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436 Aortic valve replacement with the minimal extracorporeal circulation (Jostra
MECC System) versus standard cardiopulmonary bypass: A randomized
prospective trial
J. P. Remadi, MD, Z. Rakotoarivello, MD, P. Marticho, MD, F. Trojette, MD, A. Benamar,
MD, H. Poulain, MD, and C. Tribouilloy, PhD, Amiens, France
In a prospective, randomized study of 100 patients, the Jostra MECC System (Jostra AG,
Hirrlingen, Germany) was found to safely allow AVR. The system is more biocompatible than
standard CPB and provides a good postoperative biologic profile and good clinical results,
particularly for high-risk patients.
442 Effect of aprotinin on clinical outcomes in coronary artery bypass graft
surgery: A systematic review and meta-analysis of randomized clinical trials
Artyom Sedrakyan, MD, PhD, Tom Treasure, MD, FRCS, and John A. Elefteriades, MD,
FACS, New Haven, Conn, and London, United Kingdom
A comprehensive analysis of published, prospective, randomized clinical trials of aprotinin
evaluated outcomes in 3879 patients undergoing CABG. Relative to placebo, aprotinin reduced
transfusion requirements, risk of stroke, and (nonsignificantly) atrial fibrillation but was not
associated with increased or decreased mortality, myocardial infarction, or renal failure.
449 Surgery for left ventricular aneurysm: Early and late survival after simple
linear repair and endoventricular patch plasty
Runar Lundblad, MD, Michel Abdelnoor, PhD, and Jan Ludvig Svennevig, MD, Oslo, Norway
We retrospectively reviewed 159 patients undergoing operations for postinfarction left
ventricular aneurysm between 1989 and 2003. Early mortality was lower and long-term survival
was higher after endoventricular patch plasty (n  85) than after simple linear repair (n  74).
Differences in outcome should be interpreted with care because of the retrospective study
design and the chronology of the 2 repair methods.
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457 Small aortic annulus: The hydrodynamic performances of 5 commercially
available bileaflet mechanical valves
Tomaso Bottio, MD, Luca Caprili, MD, Dino Casarotto, MD, and Gino Gerosa, MD, Padua,
Italy
Management of patients with a small aortic annulus is a challenging situation in cardiac
surgery. Continuous refinements of valve prosthesis design would probably solve the problem,
minimizing rest and exercise gradients. We analyzed the in vitro hydrodynamics of 5 different
high-performance bileaflet mechanical prostheses fitted on a 21-mm aortic valve holder
regardless of the labeled manufacturer’s size. The SJM Regent and the Sorin Bicarbon Slimline
prostheses performed better when compared with other commercially available bileaflet valve
prostheses.
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